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U.S, Department of Labor : . Form approved
Office of Labor-Management FORM LM 30 ' . Office of Management

Wastingion. 00 20210 LABOR ORGANIZATION OFFICER AND | St
EMPLOYEE REPORT Exgires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Usg Only: 7
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1. File Mumber U -W— 2. Fiscal Year Covered From:

IS0 2 /1S Reag v $8./ 131 /o0
3. Name and address of person filing. 4, Name, file number, and address of tabor organization.
Neme L) fy dwa, i~ O'iSeete | e L ZppsTeve Locnl G

Labor Organization File Number 02 ‘2*600

P.O. Box, Bldg., Room No., if any i o P.0. Box, Building and Room Number, ifany?w T
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state | Al x,}_v,p.g...’ {zrcote+4 [OPISY ! st [
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5. Position in labor organization.

o {
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.
. 1 - 3 Z E
Trade Name, if any: | ; : E
- - H
i
P.0. Box, Bldg., Room No., if any ' L § S N
7.b. Amount.
Streeif_ R . ',‘ , ,
City ., L e o . - | ) ;
B v e e VT enp L . . T AT V
State : P ZIPCode+4 1 ¢
Signature o e e
15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that alf of thq information
submilted in this report {including the information contained in any accompanying documents), has been examined by the signatory andl is, lo the best of the
undersigned's knowledge and hbelief, true, correct, and complete. (See ihe section on penalttes in the instructions.)
Signeg o Plislet”  531-929.33,3
Date Telephone Number J
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MName of Persen Filing L,_) \.\] i é‘v\-\ @ '}(Q, C?e_,

File Number U-
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B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sireet :

City

:

State [ 7IP Code + 4

i,

9, Business deals with:

a. Labar Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name )

Loos s, Y

Trade Name, if any: '

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

1

Street E_h o

11.b. Approximate daollar value of such dealing. H

State B . ZIP Code + 4

12.a. Nature of interest held or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultarit
(including trade name, if any).

Name Py sdovtial T uwvestmests |
Trade Name, if any: i

P.0. Box, Bldg., Room No., if any

sweet' 3 G atewsn Y Cewlev

RNewaex¥
State t\)eud—.s—g,air-@:-l

City

. ZIPCode +4 OO

14 a Nalure of paymenl

Lowwvel o Dinver

Teo D\?.cuss etratus o%
YovesrtwmewTs of L.ae.nl'-bl..q,éq»a_r

meeh 43 3

13.b. Is the Bué?ness an Employer L/ or Consultant * -7

14.b. Amount ¢ jayment

eqq‘37
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Name of Person Filing L,s;\\ \ _‘9—\/"\ @ ' % (-‘414‘

FileNumberU- (V222 =~ e 6 O

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bidg., Room Mo, if any Q«
Street

City

State - - ZIP Code + 4 .

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name
Trade Name, if any: .
P.Q. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

State CZIPCode +4°

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant lo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any}.

Name ' zbmﬂ'e,\;_r Local 49 UCI'FG.V‘C‘F-L oD

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

st 3400 R4, € S Quite &
cty HHLELET
state A€o Jar ) ZIPCode +4 OIIZ0

14.a. Nature of payment.

EA\* et ;;w) COJG&“Q'“Q"

e_x?ﬁ,wi’a} <+
ﬁﬁ\ﬂ'bﬂ‘l 2

13.b. Is the Business an Employer v ar Consultant ?

14.b. Amount of payment.
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Name of Person Filingw \'\\ \ ‘@ A @1 [<Q O+t;__,

File Number U- & 2. = o 0 ©

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which censists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame *

Trade Name, if any:

P.O. Box, Bldg., Room Nd, if %\

Sireet

e

City

State ZIP Code +4

9, Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.0, or 9.¢. is checked give lrust or employer's name,

Name -
Trade Name, if any:

P.Q. Box, Bldg., Roam No., if any
Street”
City

State - ZIP Code + 4 -

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name . Eo bg,u‘r‘ BO DD&

Trade Name, if any: - %'Tﬂ'f’(:\.'b\ﬂp \/Mﬁc T, @V'O‘-@

P.0. Box, Bidg., RoomNo.,ifany 1,0, RoX &7
Streat Q(a C)-O l (¥} th,& —T’éK '
Gy lowh awm qu\(

State QQ\,J'“S&).—;;; ot ZIPCode +4  OFYZY

14.a. Nature of payment.

Luweli 4o Diseuss
beneS s oliwe

or Constltant I//'?

13.b. Is the Business an Employer 4

14.b. Amount of payment.

’ﬂ?'-kf'/
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